MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 132

—_—
DEPARTMENT OF PUBLIC HEALTH AND WEL mﬂq

STATE FILE NUMBER
Registratian District No. ___ Primary Registration District No. aﬂg_g:ﬂagimar'a No. _3_5 _l...h-_

DO NOT WRITE - .
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. UsLalL IEW {(Where deceased liw instj rurLan Residance bafore

a. COUNTY m 2. STATE 0 b. COUNTY sdmizsion)
. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limity
OR OR
TOWN P J L 442 - TOWN c? Yor 7 Mo 0

c. L%EPTT?\TEOEF { O.l:j'l hospital, give locarion) Hside Limits d. STREET (1f cupside, give location) Renide on Farm

INSTITUTION a,d“_‘w M Yes M No [ ADDRESS &&/ L Py Yes O No §

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year

vt fLste/la 5@’//4 G/ade fs ot () 14, [/ 763
" ever Marr ) 9. AGE (| irthday) 1IF UNDER 1 YEAR | IFUN
ety | LB | e e 8 P e ‘W" " o T oo [T | i

t0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11, BIRTHPLACE (City and state or coumry) 12. CITIZEN OF WHAT COUNTRY
during mos{ orking life, evan if retired) ey P
((lhnZomow, 7 |. LS G

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 144 N E Olf HEQND glFE .

15. WAS CECEASED EVER IN U.5. ARMEEFORCES? 18. SOCIAL SECURITY NO. {17, NT Addruu
f 32&!:

(Yes, nc..ﬂknoownll(” ¥83, give wa dates of werv]) 2 O-{-’ %‘ —Z { * z - /ao /

18. CAUSE OF DEATH (Enter only on# cause per [ine i INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: - 0N§ﬂ D DEATH

IMMEDIATE CAUSE (a) /3

] [ 4
Conditiens, [f any,]  DUE 70 MQM..&;MM* /%tﬁ

VS 300
Rev. 4/59

' nkoy
2 SN 2

DATE AMENDED

—
=
i
=
2
[u)
Q
o

which gave rise 1o
above cause (8),
stating the under-
lying cause last. DUE TO () Sy

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - | PART 1L If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days. .

. ] O Yes [ Lo s ) | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART 11 of item 18.)
PERFORMED? [m| m] e
YESE] NO D~ ¥
20c. TIME OF Haur Month, Day, Year

LNJURY ant
pm.

20c¢t. INJURY OCCURRED 20e. PLACE OF INJURY !eql in or nbog’! home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WoRR-H—— 1 oftice 9., olc,

NOT WHILE AT WORK ]

her 4
21, | attended the deceased 1rom / ff} and |ast saw He_:_plwa ol f 3

Death occurred at. m on the date staled above, and 1o the best of my knowiddge, fmrn the couses stated.

TURE egfee ar mls] 22b. ADDRE - . - 22:.2‘\ E SIG}ED
2 3
Y

235, BURHAL, CREMATION, 23: NAME OF CEMETERY OR ZSCAHON {City, rown‘: or cownty) (Sraze)
-
mfvi 0:1_27/5 /4‘3 mwm...a a.v/f. _JQMO —_7/)40 .

24, FUNERAL DIRECTOR d’ d ADDRESS . 25. DATE RECD. BY LOCAL REG. ZQ‘REGISIRAR'S SIGNATUR| .,Plk.
A e 879 G0 5ot Aetet5 193 [ FATHRS

{Licensed Ernbalmar,sufemem an Reverw *

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by, Student Embalmer No.

working under my personal supervision.

e

" Signsture of Student Embalmer

Licensed Embalmer No. 5 /

P.O: Addr&é—;aeogf "% -

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shovld be so stated above.
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